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DECLARATION FOR UTILITY OR 



DESIGN 
PATENT APPLICATION 
(37 CFR1.63) 



□ 



Declaration 
Submitted 
With Initial 
Filing 



OR 



□ Declaration 
Submitted after Initial 
Filing (surcharge 
(37 CFR 1.16(e)) 
required) 



PTO/SB/01 (08-03) 
Approved for use through 07/31/2006. OMB 0651-0032 
ana , SSc Office; U.S. DEPARTMENT OF COMMERCE 
Station unless gins a valid OMB control number 

HM-87423 _\ 



First Named Inventor 



Smith, David V. 



COMPLETE IF KNOWN 



Application Number 



Filing Date 



Art Unit 



Examiner Name 



I hereby declare that: 

Each invents residence, mailing address, and ciSzanahip ,r. an srated bs,o» n.x, to Mr name. 

-^^^n*^" '^*"''"""''"'''*"""* 

which a patent is «might on the invention entitled: 



ELECTRIC FISH BARRIER FOR WATER INTAKES AT VARYING DEPTHS 



the specification of which 
0 is attached hereto 



OR 



D was filed on (MlvVDD/YYYY) 



as United States Application Number or PCT International 



| amended by any amendment specifically referred to above. 

, acknowledge the duty to disciose In— ^^^S^X SS^K 

continuation-in-part applications, matenal JSiJSSSSSaPEOs!^ - ■ 

and the national or PCT internafonal filing date of the contin uation n P PP f T pB ^i»n^ far natent. 

, hereby claim foreign priority benefits under SJ^jg^ 'SieZS^SL which designated at least one 
inventors or plant breeders rights certificate s). o 365£) of any PCT interna » checking the box , a ny foreign 

SSoSSS 

before that of the application on which priority is claimed. ' »- r rr r^ 



and was amended on (MM/DD/YYYY) 



(if applicable). 



Prior Foreign Application 
nberfsl 



Countr 



Foreign Filing Date 
l/DT"" 



Priority 
Maimec 



Certified Copy Attached? 



- ~~ [Page 1 of 2] . th blic wnicn is t0 rile (and 



i inriar the Paoerwnrk Reduction Act of 1995, no persons are required to resp 



PTO/SB/01 (06-03) 
Approved for use through 07/31/2003. OMB 0651-0032 
U S Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
nri to a collection of inflation unless it retains a valid OMB control number 



DECLARATION - Utility or Design Patent Application 



Direct all correspondence to: [✓] Customer Number: j 



OR Q Correspondence address below 



24982 

PATENT TRADEMARK OFFICE 



State 



ZIP 



I Country 



I Telephone 



■ Hereby declared all states ^^tf 51^ ^^^ 
SLSL S Sr^ r S S^^^SSSi or bo, j ujjr 18 U.S.C. 1001 and .ha, such wi,u, 
SgeSments may jeopardize the validity of the application or any p atent .ssued thereon. 

NAME OF SOLE OR FIR ST INVENTOR: 

Given Name 
(fgstapjl middle l' f an YV 

Inventor's 
Signature 



fl A petition has been filed for this un signed inventor 
Family Name 
or Surname Smjth 



Residence: City 
Carpinteria 
Mailing Address 
1705 La Mirada Street 



State 

California 



Country 

USA 



Date 

9- S~-03> 



Citizenship 
US 



City 
I Carpinteria 



State 

California 



ZIP 

i 93013 



Country 
USA 



NAME OF SECOND INVENTOR: 



Given Name 
(first and middle [if any]) 
Lee Roy 



|~| A petition has been filed for this unsigned inventor 
I Family Name 



«aM&n e 



Inventor's 
Signature 



Date 



Residence: uity 
Vancouver 

Mailing Address 
14014 N.E. 



State 
Washington 

Salmon Creek Avenue 



Country 
USA 



Citizenship 
US 



City 

Vancouver 



State 

Washington 



ZIP 

98686 



Country 
USA 



Additi onal inventors or a legal re presentative are being named on the 
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Omental sheetfs) PTO/SB/02A or 02LR attached hereto. 



PTO/SB/81 (06-03) 
Approved for use through 11/30/2005. OMB 0651-0035 
U S Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 



POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



Filing Date 




First Named Inventor 


Smith, David V, 


Title 


Electric Fish Barrier 


Art Unit 




Examiner Name 




Attorney Docket Number 


HM-87423 . J 



I hereby appoint: 
[xl Practitioners at Customer Number: 



OR 



24982 



| ] Practitioner(s) named below: 



PATENT TRADEMARK OFFICE 



Name 



Registration Number 



as mv'our attorney(s) or agent(s) to prosecute the application identified above, and to transact an busmess in the Untted States .stent and 
Trademark Office connected therewith. 

Please recognize or change the correspondence address for the above-identified application to: 
The above-mentioned Customer Number: 



OR 



□ 



The address associated with Customer Number: 



OR 



Firm or 

Individual Name 



Address 
Address 



State 



Fax 



City 

Country 
Telephone 
I am the: 

l2Ll Applicant/Inventor. 

Assignee of record of the entire interest. See 37 ' CFR 371. 
Statem ent under 37 CFR 3. 73(b) is enclosed (Form P TO/Sm6) 

SIGNATURE of Applicant or Assignee of Record 



Zip 



□ 



Signature 



Davi ^V. Smith y / * 



Telephone [ (805) 566-1115 



NOTE: Signatures of all the inventors or assignees of record of the entire interest or their representative(s) are required. Submit muitiple 
forms if more than one signature is required, see below*. 

i i J *Total of 2 forms are submitted. _„ —— — — — — — 

ADDRESS, send TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 

If you need assistance in completing the form, call 1-800-PTO-9199 and select option 2. 



PTO/SB/81 (06-03) 
Approved for use through 11/30/2005. OMB 0651-0035 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995. no persons are required to respond to a collection of information unless it displays a valid OMB control number 



Application Number 



POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



Filing Date 



First Named Inventor 



Smith, David V. 



Title 



Electric Fish Barrier 



Art Unit 



Examiner Name 



Attorney Docket Number 



HM-87423 



I hereby appoint: 



X 



□ 



Practitioners at Customer Number: 
OR 

Practitioner(s) named below: 




PATENT TRADEMARK OFFICE 



Name 


Registration Number 1 



















as my/our attorney(s) or agent(s) to prosecute the application identified above, and to transact all business in the United States Patent and 
Trademark Office connected therewith. 



Please recognize or change the correspondence address for the above-identified application to: 

□ 



The above-mentioned Customer Number: 



OR 



□ 



The address associated with Customer Number: 



OR 



□ 



Firm or 

Individual Name 



Address 



Address 



| State | 



City 



Country 



Telephone 



Fax 



I am the: 

I %l Applicant/Inventor. 

| J Assignee of record of the entire interest. See 37 CFR 3.71 . 

Statement under 37 CFR 3. 73(b) is enclosed. (Form PTO/SB/96) 



SIGNATURE of Applicant or Assignee of Record 



Name 




Signature 



Date 



"| Telephone | (360) 573-0202 



NOTE: Signatures of all the inventors or assignees of record of the entire interest or their representative(s) are required. Submit multiple 
forms if more than one signature is required, see below*. 



'Total of 



forms are submitted. 



This collection of information is required by 37 CFR 1 .31 and 1 .33. The information is required to obtain or retain a benefit by the public which is to file (and by the 
USPTO to process) an application. Confidentiality is governed by 35 U.S.C. 122 and 37 CFR 1.14. This collection is estimated to take 3 minutes to complete, 
including gathering, preparing, and submitting the completed application form to the USPTO. Time will vary depending upon the individual case. Any comments 
on the amount of time you require to complete this form and/or suggestions for reducing this burden, should be sent to the Chief Information Officer, U.S. Patent 
and Trademark Office, U.S. Department of Commerce, P.O. Box 1450, Alexandria, VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 



If you need assistance in completing the form, call 1-800-PTO-9199 and select option 2. 



